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Abstract: Background: Internal migrants (IMs) are a large, vulnerable population in China and are
mostly driven by national economic reform. IMs who were born before and after 1980, when the
general social and economic reform began to appear in China, are considered to be two separate
generations. The generational differences in mental health across IMs remain undocumented. In this
study, the intergenerational disparity in IMs’ mental health, using data from a national cross-sectional
study, was assessed. Methods: Cross-sectional data from the “National Internal Migrant Dynamic
Monitoring Survey 2014” were used. IMs were divided into the “old” or “new” generation, based on
their date of birth (before 1980 vs. from 1980 onwards). Mental health includes psychological distress,
which was measured using the Kessler Screening Scale for Psychological Distress (K6), and perceived
stress, which was measured with the Perceived Stress Scales (PSS-4). Two-level Generalized Linear
Mixed Models were performed so as to assess the generation gap and associated factors of each
group’s mental health. IM demographics, migration characteristics, and social integration indicators
were controlled for when assessing the intergenerational disparity in mental health. Results: A total of
15,999 IMs from eight different cities participated in the survey. New generation migrants accounted
for 61.5% (9838/15,999) of the total sample. After controlling for participants’ characteristics, new
generation migrants had higher psychological distress scores (βad = 0.084, 95% CI: (0.026,0.193) and
higher perceived stress scores (βad = 0.118, 95% CI: 0.029, 0.207) than the older generation. For both
generations, factors associated with good mental health included high levels of social integration,
personal autonomy, and life satisfaction, as well as self-rated good physical health. For the new
generation, the mental health of urban-to-urban IMs (βad = 0.201, 95%CI: 0.009, 0.410) for the K6,
βad = 0.241, 95% CI: 0.073, 0.409 for the PSS-4), IMs with a longer migration duration (βad = 0.002,
95% CI: (0.000, 0.003) for the PSS-4) and IMs with a higher annual income (βad = 0.124, 95% CI: (0.029,
0.218) for the K6) was significantly poorer than their counterparts. Conclusions: New-generation
migrants’ mental health is worse compared to older IMs. An array of services for addressing these
generation-specific needs may facilitate the promotion of mental health among IMs in China.
Keywords: mental health; migrant; disparity; generation
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1. Introduction
By the end of 2014, there were 253 million internal migrants (IMs) in China, who accounted for
nearly one-fifth of China’s overall population and one-third of IMs in the world [1,2]. The emergence
of IMs in China can be linked to the Hukou (in Chinese) system, a household registration management
system, which was introduced in the late 1950s. Under this system, districts (in urban areas) and
counties (in rural areas) were defined as the lowest management division of the Hukou system,
which meant that people were restricted to voluntarily moving out of their registered district/county
for a permanent residence purpose. However, since the 1980s, China has instigated a market-oriented
economic reform to boost the economy. The Chinese government has encouraged the development
of urban enterprises, and a greater amount of foreign investment has begun to flow into the eastern
and southern coastal regions of China. Due to high demand for labour in urban areas, the Chinese
government has loosened the reigns of control regarding Hukou management, allowing agricultural
Houkou populations to work and do business in urban areas. As a result of this change, many people
have left their registered place of residence and have now begun to move to relatively developed areas
for a better life [3,4]. In China, this migrant population has been defined as IMs. Consistent with the
Hukou’s specifications, IMs are classified as being temporary residents in host cities.
1.1. Migration and Health
Previous research findings on migration and health among international migrants have postulated
the “healthy migrant paradox”, which stipulates that recent migrants from developing countries appear
to have better overall health, especially physical health, than permanent residents in host countries
and those who remain behind in their own countries; unfortunately this health advantage dissipates
over time [5–8]. It has been hypothesised that migration itself is physically demanding and migrants
tend to self-select jobs that have a high physical burden [9,10]. The pre-migration self-selection process
and health screening, and cultural buffering and employability of host countries cannot solely explain
this epidemiological paradox. The fact that, migrants have a lower socioeconomic status and pooer
access to healthcare than the host population [7,8], there are other factors that could explain the healthy
migrant effect. A common explanation for this is the “salmon bias hypothesis” [11,12], which describes
the voluntary and selective return-migration of the elderly and the sick, as well as those who are weak
and are unable to physically and mentally adapt to their new working and living envirnment. Most
countries and regions do not have adequate surveillance systems to catpture the demographic and
health characteristics of returnee migrants. Therefore, this under-reporting of health conditions among
migrants who remain put in host societies creates an artificially healthy migrant phenomenon.
Recently, the healthy migrant effect has also been described amongst IMs in China [13,14].
However, the healthy migrant effect is not clear in terms of mental health. Paradoxically, preventive
mental health interventions and services remain unevenly implemented across China [13,14]. Mental
health among IMs in China is still a prominent public health issue and results from existing studies are
mixed. Some studies indicate that mental health poorer among IMs than residents in receiving and
sending regions [15,16]. Other studies have reported that mental health amongst IMs is comparable
to or even better than residents in receiving and sending regions [13,17,18]. It is possible that the
pre-migration self-selection process may explain this mental health advantage among IMs. Another
school of thought asserts that IMs who experience migration develop some form of stress, which can
arise from family separation [19], difficulties with social integration [14], and stigma and discrimination
by registered residents [20,21]. In addition, they are more vulnerable to suboptimal working and
living circumstances than the receiving societies. This includes taking on physically demanding jobs,
working for long hours, and being largely excluded from accessing welfare services available to host
residents, such as health care, insurance, and superannuation [3,4,22].
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1.2. The Intergenerational Disparity in Migrants’ Mental Health
In accordance with the increasing number of migrants globally [23], the intergenerational disparity
in migrants’ mental health is a meaningful research topic. Within immigration studies, the term
“generation” is often used to refer to immigrants who are born in their country of origin (i.e., the first
generation) or destination (i.e., the second generation). First-generation immigrants face numerous
social integration challenges, such as adapting to the socioculture aspects, language, and customs of
receiving communities, much more so than the second generation. Previous studies have examined
intergenerational differences in mental health amongst immigrants, all of which have produced mixed
results. For example, similar rates of common mental disorders in first- and second-generation
immigrants were found in the United States and Israel [24,25]. However, evidence obtained from
Germany indicates better mental health in second-generation immigrants than in first-generation
immigrants [26]. Moreover, recent research in the United Kingdom found that differences in immigrants’
mental health varied across generations and ethnic groups. For most ethnic groups, first-generation
immigrants who had lived in the United Kingdom for less than ten years had the highest levels of
mental health, followed by second-generation and first-generation immigrants who had lived in the UK
for ten years or more [27]. Existing studies suggest that acculturative stress is related to changes in one’s
health behaviour and lifestyle, as well as that the intergenerational acculturation gap (the differing
pace of acculturation between children and parents) is associated with the intergenerational disparity
in immigrants’ mental health [28,29].
For IMs, social integration challenges may be not as remarkable as those among immigrants.
Therefore, the term “generation” has a different meaning for IMs. Defined by the government,
“new-generation” migrants are individuals who were born from 1980 onwards when China first began
its economic reform and adopted the “one-child” policy [30,31]. In 2013, the new generation accounted
for 46.6% of IMs in China [30]. Influenced by the ever changing social and family structure, which is
a result of the economic reform and “one-child” policy, these young migrants have a very different
socio-demographic profile compared to previous generations (who are referred to as “old-generation”
migrants), including inter alia: having a higher female population, a higher level of educational
attainment, higher career aspirations, higher preference for urban lifestyles, more diverse social
networks, and increased struggles with self-identity [30,32]. Current evidence suggests that these
characteristics may lead to inequalities in mental health between generations, but there is little empirical
evidence to support this claim [33–35]. This study aims to fill in this knowledge gap, to assess the
intergenerational disparities in mental health amongst IMs in China and to explore correlative factors
of mental health among different migrant generations.
2. Methods
2.1. Data Resource
The current study used data from the “National Internal Migrant Dynamic Monitoring Survey,
2014”, which is a national cross-sectional study funded and conducted by the National Population and
Family Planning Commission of China in May 2014.
2.2. Study Participants and Data Collection
The study population included 18- to 59-year-old IMs who had lived in the study area for at least
one month before the survey began. IMs are defined as individuals who do not have hukou in the study
area, excluding individuals who are migrating for study/training purposes, tourism, and medical care.
Eight cities were included in this study, which encompassed 89 districts and counties, with varying
degrees of migration and social integration programs, including Beijing (the capital of China),
Zhengzhou, Chengdu (two provincial capitals), Xiamen, Qingdao, Jiaxing, Shenzhen, and Zhongshan
(five economic centres in eastern and southern coastal regions). Within each city, multi-stage sampling
was adopted based on the Probability Proportional to Size (PPS) method. First of all, within each
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district or county, subdistricts (in districts) or townships (in counties) were selected using the PPS
method based on the size of the IM population in 2013. Secondly, within each subdistrict or township,
neighbourhoods (in subdistricts) or villages (in townships) were selected using the PPS method based
on the size of the IM population. Finally, in each village or neighbourhood, 20 IMs who met the
above criteria were randomly selected. If a selected migrant was not able to be contacted or refused to
participate in the study, then the next migrant listed in the sampling frame, who was the same sex and
of a similar age and duration of residence in the study neighbourhood or village, was selected as the
replacement. Face-to-face interviews were conducted via home visits. Interviewers from eight study
cities received standardised training by the National Population and Family Planning Commission,
whilst quality control was implemented during the data collection.
2.3. Measurement
2.3.1. Outcome Measures
Mental Health: Psychological distress and perceived stress during the past 30 days were assessed.
Psychological distress was measured by the 6-item Kessler Screening Scale for Psychological Distress
(K6). The K6 is one of the most widely used measures of non-specific psychological distress. Its values
range from 0 to 24, with higher scores indicating greater psychological distress. The K6 has been shown
to have good psychometric properties amongst Chinese populations with Cronbach’s α = 0.84 [36].
During the current study, the internal consistency reliability of the K6 was 0.83.
Perceived stress was measured using the 4-item Perceived Stress Scales (PSS-4). The PSS-4 is a valid
and brief measure of stress amongst a variety of the population [37–40]. The PSS-4 values range from 0
to 16, with a higher score indicating a higher level of perceived stress. Previous research confirmed the
satisfactory psychometric properties of the Chinese version of PSS-4 (Cronbach’s α = 0.67) [39]. In this
study, the internal reliability of the PSS-4 was 0.61.
2.3.2. Independent Variable
The Internal Migrant generation’s definition was based on participants’ date of birth. According
to the definition suggested by the National Bureau of Statistics of China, individuals who were born in
January 1980 and later were classified as “new generation”, while those who were born before 1980
were classified as “old generation” [30]. The year 1980 was chosen because of the general social and
economic reform in China that was started in that year.
2.3.3. Confounding Variables
Migration Characteristics
Migration Characteristics include the duration of migration [14], migration path [13], and whether
people are migrating with their families [40]. According to the participants’ Hukou status (registered
place of residence is a county or a district) and current residence (a district or a county), the migration
path was classified into four groups, namely rural-to-urban migration, rural-to-rural migration,
urban-to-urban migration, and urban-to-rural migration.
Social Integration
In the current study, indicators of social integration were included as counding factors [14].
These are: The individual’s integration will (consisting of 13 questions scored on a 4-point scale,
with total scores ranging from 13 to 52 and higher scores indicating a higher integration will), strong
connection with place identity (e.g., thinking of oneself as native or not, using a yes/no scale),
willingness to live in the current residence for the next 5 years (yes/no/not sure), views about social
norms adopted (consisting of 8 questions scored on a 5-point scale, with the total scores ranging from 8
to 40, with higher scores indicating a better acculturation to local social norms), subjective income and
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occupation status compared with the people of the whole society (scoring from 1 to 10, with higher
scores indicating a better income and occupation status), degree of respect compared with relatives,
friends, and colleagues of the current residence (scoring from 1 to 10, with higher scores indicating a
higher degree of respect), and type of neighbours (outsiders/locals/mixed). Questions for the social
integration measurement and their rating scales are summarised in the appendix (Table S1).
Demographics
To better understand the intergenerational disparity in IMs’ mental health, demographics found
to be related to migrants’ mental health in previous studies were retained and included age [15,18],
sex [17,18], marital status [17], education level [13], income [15,17], weekly working hours [18],
and self-rated physical health [17]. Furthermore, due to the significant regional disparity in income in
China [41], it is challenging to directly compare incomes across all of the 89 study districts/counties.
Therefore, a ratio of the participants’ annual income to gross domestic product (GDP) per capita in
2013 in their current residence was used. Data on GDP per capita in 2013 were obtained from the
study’s districts/counties
Additionally, participants’ personal autonomy was self-rated based on a total score out of 10
(1 being the worst and 10 being the best), while satisfaction with life was measured by the Satisfaction
with Life scale (SWLS). The SWLS assesses global life satisfaction, with the scores ranging from 5 to 35,
with higher scores indicating greater levels of life satisfaction [42]. Cronbach’s α of the SWLS was 0.88
in China [43] and 0.86 in the current study.
2.4. Statistical Analysis
Descriptive statistics, including the mean, standard deviation (SD), frequency, and proportion,
were used to summarise demographics, migration characteristics, social integration indicators, and the
mental health of the study participants. Differences between the new and old generations by study
variables were assessed by the t test, for continuous variables, or the chi-square test, for categorical
variables. When homogeneity of variance was not satisfied, Welch’s t test was used as an alternative to
the t test.
The structure of our data is hierarchical; this means that IMs (level-1) were nested within study
districts/counties (level-2). The intergenerational disparity in mental health was assessed using two
steps. Firstly, the unadjusted differences in mental health between the two generations were assessed
by two-level generalized linear mixed models (GLMMs). To build two-level GLMMs, it was assumed
that mental health outcomes (the K6 score and the PSS-4 score) were distributed normally, and we
only included a random intercept. Differences in mental health between new and old generations
according to participants’ characteristics are summarised in Table S2. Secondly, the association
between the migrant generation and mental health was assessed via two-level GLMMs with normal
distributions taking into account clustering within the district/county and control confounding variables
on both levels.
Furthermore, to assess correlative factors of mental health for two IM generations separately, two
GLMMs for each outcome variable were performed. The models included IMs’ demographics, migration
characteristics, and social integration indicators as level-1 variables and included GDP per capita in 2013
of each district/county as a level-2 variable. Unadjusted regression coefficients (β), adjusted regression
coefficients (βad), and 95% confidence intervals (95% CI) were calculated. Intra-class correlation coefficients
(ICC) for mental health were calculated so as to assess clustering by district/county. Analyses were
conducted using the IBM SPSS Statistics 21.0 (IBM Corp. Armonk, NY, USA).
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3. Results
3.1. Characteristics of Study Participants
A total of 15,999 IMs participated in this survey: 9838 (61.5%) were new generation migrants,
while 6161 (38.5%) were old generation migrants. Differences in the demographics between the
generations were statistically significant (p < 0.05). The mean age of the old and new generations
was 41.8 (SD = 5.3) and 26.8 (SD = 4.5). Amongst the new generation, 46.6% were female, 40.7% were
single, and 19.8% were at least college educated. By contrast, 42.5%, 4.7%, and 6.6% of old-generation
migrants were female, single, and at least college educated, respectively. New-generation migrants
worked an average of 53.1 (SD = 20.4) hours a week, while old-generation migrants worked an average
of 57.5 (SD = 21.2) hours per week.
The migration path for new and old generants was respectively as follows: 63.7% and 60.8%
for rural-to-urban migration, 23.8% and 25.6% for rural-to-rural migration, 11.2% and 11.8% for
urban-to-urban migration, and 1.3% and 1.9% for urban-to-rural migration. The means (SD) of
migration duration of the new and old generations were 37.0 (39.3) and 72.1 (63.8) months, respectively.
Intergenerational differences in migration characteristics were significant (p < 0.001).
In terms of integration, the average integration will score was 39.1 (SD = 4.4) for new-generation
migrants and 39.4 (SD = 4.4) for old-generation migrants (p < 0.001). Compared to the new generation,
a greater number of the old-generation IMs indicated that they intended to live in their current residence
for the next five years following the survey (67.7% vs. 53.7%, p < 0.001) and thought of themselves as
locals (23.9% vs. 20.8%, p < 0.001) (Table 1).
Table 1. Characteristics of 15,999 internal migrants (IMs) in China, 2014.
Characteristics
Generation a Total a
(n = 15,999)New (n = 9838) Old (n = 6161)
Demographics
Age mean (SD) 26.8 (4.5) 41.8 (5.3) 32.6 (8.7) ***
Weekly working hours mean (SD) 53.1 (19.7) 57.7 (21.2) 54.8 (20.4) ***
Annual income/Regional GDP per capita 2013 mean (SD) 0.65 (0.67) 0.68 (0.87) 0.66 (0.76) *
Sex n (%)
Male 5258 (53.4) 3541 (57.5) 8799 (55.0) ***
Female 4580 (46.6) 2620 (42.5) 7200 (45.0)
Marital status n (%)
Married 5835 (59.3) 5874 (95.3) 11,709 (73.2) ***
Single 4003 (40.7) 287 (4.7) 4290 (26.8)
Education level n (%)
Primary school and less 307 (3.1) 1198 (19.4) 1505 (9.4) ***
Secondary school 4687 (47.6) 3398 (55.2) 8085 (50.5)
High school 2892 (29.4) 1159 (18.8) 4051 (25.3)
College and above 1952 (19.8) 406 (6.6) 2358 (14.7)
Self-rated physical health n (%)
Good 8992 (91.4) 5210 (84.6) 14,202 (88.8) ***
Fair 827 (8.4) 911 (14.8) 1738 (10.9)
Poor 19 (0.2) 40 (0.6) 59 (0.4)
Migration Characteristics
Duration of migration (months) mean (SD) 37.0 (39.3) 72.1 (63.8) 50.5(53.0) ***
Migration path n (%)
Rural–Urban 6267 (63.7) 3745 (60.8) 10,012 (62.6) ***
Urban–Urban 1102 (11.2) 725 (11.8) 1827 (11.4)
Rural–Rural 2340 (23.8) 1575 (25.6) 3915 (24.5)
Urban–Rural 129 (1.3) 116 (1.9) 245 (1.5)
Migrating with families n (%)
No 3534 (35.9) 147 (2.4) 3681 (23.0) ***
Yes 6304 (64.1) 6014 (97.6) 12,318 (77.0)
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Table 1. Cont.
Characteristics
Generation a Total a
(n = 15,999)New (n = 9838) Old (n = 6161)
Social Integration
Integration will (13–52) mean (SD) 39.1 (4.4) 39.4 (4.4) 39.2 (4.4) ***
Views about social norms adopted (8–40) mean (SD) 24.1 (4.1) 23.4 (4.1) 23.8 (4.1) ***
Income; occupation position compared with the people of the
whole society (0–10) mean (SD) 4.6 (1.7) 4.7 (1.7) 4.6 (1.7) **
Degree of respect compared with relatives, friends and
colleagues of the current residence (0–10) mean (SD) 6.0 (1.6) 6.0 (1.6) 6.0 (1.6)
Willingness to live in current residence for the next 5 years n
(%)
Yes 5287 (53.7) 4169 (67.7) 9456 (59.1) ***
No 1231 (12.5) 571 (9.3) 1802 (11.3)
Not sure 3320 (33.7) 1421 (23.1) 4741 (29.6)
Type of neighbours n (%)
Outsiders 4389 (44.6) 2564 (41.6) 6953 (43.5) ***
The locals 1959 (19.9) 1344 (21.8) 3303 (20.6)
Mixed 3489 (35.5) 2252 (36.6) 5741 (35.9)
Thinking oneself native or not n (%)
Yes 2042 (20.8) 1474 (23.9) 3516 (22.0) ***
No 7795 (79.2) 4686 (76.1) 12481 (78.0)
Personal Autonomy (0–10) mean (SD) 6.7 (1.8) 6.8 (1.8) 6.7 (1.8) ***
Satisfaction with Life (5–35) mean (SD) 21.4 (6.2) 22.6 (6.3) 21.9 (6.2) ***
Abbreviations: SD = Standard Deviation, GDP = Gross Domestic Product. *: p < 0.05; **: p < 0.01; ***: p < 0.001.
a: Numbers may not add to column total, due to missing data.
3.2. The Intergenerational Disparity in the Mental Health of IMs
For new-generation migrants, the means (SD) of the K6 and PSS-4 scores were 3.5 (SD = 3.1) out of
24 and 5.4 (SD = 2.6) out of 16, respectively. The means (SD) of the K6 and PSS-4 scores among the old
generation were 3.3 (SD = 3.0) and 5.2 (SD = 2.7), respectively (Figure 1). Differences between the two
generations were statistically significant (p < 0.001 for both scales, Table 2). Descriptive statistics of the
intergenerational disparity in the mental health of subgroups are summarised in the appendix Table S2.
After controlling the participants’ characteristics and GDP per capita of each study district/county,
new-generation migrants had higher psychological distress (βad = 0.084, 95% CI: (0.026, 0.193)) and
higher perceived stress (βad = 0.118, 95% CI: (0.029, 0.207)) than the old-generation migrants (Table 2).
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Table 2. The intergenerational disparity in the mental health of internal migrants, 2014.
Characteristics
Psychological Distress Perceived Stress
β (95% CI) βad (95% CI) # β (95% CI) βad (95% CI) #
Generation
Old (Ref.) 0 0 0 0





ICC (%) 8.34 12.90
Abbreviations: Ref. = Reference Group; ICC = Interclass Correlation Coefficient; β = unadjusted regression
coefficient; βad = adjusted regression coefficient. *: p < 0.05; **: p < 0.01; ***: p < 0.001. # Adjusted for participants’
demographics, migration characteristics, and social integration indicators (level-1 variables), and GDP per capita in
2013 of each district/county (level-2 variable).
3.3. Correlative Factors of Mental Health of the New- and Old-Generation Internal Migrants
In addition, we used two-level GLMMs to examine the relationships between migration-related
and individual factors and mental health by generation status(Table 3). For both generations, social
integration in a variety of dimensions, self-rated physical health, personal autonomy, and life satisfaction,
were negatively associated with the K6 and PSS-4 scores.
For the old-generation IMs, mental health problems were associated with being of a younger
age (βad = −0.017, 95% CI: (−0.031, −0.002) for the K6 score) and of being female (male: βad = −0.180,
95% CI: (−0.303, −0.057) for the PSS-4 score). In the new generation, IMs who had a higher ratio
of annual income to GDP per capita had greater psychological distress (βad = 0.124, 95% CI: (0.029,
0.218)), while individuals who had longer migration durations had a higher level of perceived stress
(βad = 0.002, 95% CI: (0.000, 0.003)). In comparison with rural-to-urban migrants, urban-to-urban
migrants had poorer mental health (βad = 0.201, 95% CI: (0.009, 0.410) for the K6, βad = 0.241, 95% CI:
(0.073, 0.409) for the PSS-4), while rural-to-rural migrants had greater perceived stress (βad = 0.439,
95% CI: (0.014, 0.864)).
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Table 3. Correlative factors of mental health of new- and old-generation internal migrants, 2014.
Characteristics
Psychological Distress
βad (95% CI) #
Perceived Stress
βad (95% CI) #
New Generation Old Generation New Generation Old Generation
County-level
GDP per capita −0.007 (−0.045, 0.030) 0.022 (−0.020, 0.064) −0.013 (−0.052, 0.025) 0.025 (−0.011, 0.061)
Individual-level
Demographics
Age 0.001 (−0.016, 0.019) −0.017 (−0.031, −0.002) * −0.011 (−0.025, 0.004) −0.010 (−0.022, 0.002)
Weekly working hours −0.004 (−0.008, 0.001) 0.002 (−0.002, 0.006) 0.001 (−0.003, 0.004) −0.002 (−0.006, 0.002)
Annual income/Regional GDP per capita 2013 0.124 (0.029, 0.218) * −0.037 (−0.124, 0.049) 0.057 (−0.192, 0.305) 0.023 (−0.164, 0.210)
Sex
Female (Ref.) 0 0 0 0
Male −0.015 (−0.133, 0.102) −0.114 (−0262, 0.034) −0.020 (−0.114, 0.075) −0.180 (−0.303, −0.057)**
Marital status
Single (Ref.) 0 0 0 0
Married −0.001 (−0.312, 0.309) 0.159 (−0.316, 0.634) 0.057 (−0.192, 0.305) −0.026 (−0.421, 0.369)
Education level
College and above (Ref.) 0 0 0 0
Primary school and less −0.122 (−0.049, 0.248) −0.234 (−0.610, 0.141) 0.265 (−0.033, 0.562) −0.262 (−0.576, 0.052)
Secondary school −0.275 (−0.456, −0.094) ** −0.294 (−0.627, 0.038) 0.049 (−0.096, 0.193) −0.262 (−0.541, 0.016)
High school −0.083 (−0.262, 0.096) 0.043 (−0.294, 0.381) 0.089 (−0.054, 0.233) −0.266 (−0.548, 0.016)
Self-rated physical health
Poor (Ref.) 0 0 0 0
Good −1.944 (−3.359, −0.528) ** −1.700 (−2.727, −0.673) ** −1.811 (−2.946, −0.676) ** −0.923 (−1.799, −0.067) *
Fair −0.760 (−2.188, 0.668) −1.049 (−2.087, −0.011) * −0.984 (−2.129, 0.161) −0.423 (−1.3289, 0.442)
Migration Characteristics
Duration of migration (months) −0.000 (−0.002, 0.002) 0.000 (−0.001, 0.002) 0.002 (0.000, 0.003) * −0.000 (−0.001, 0.001)
Migration path
Rural–Urban (Ref.) 0 0 0 0
Urban–Urban 0.201 (0.009, 0.410) * 0.097 (−0.160, 0.354) 0.241 (0.073, 0.409) ** 0.127 (−0.087, 0.341)
Urban–Rural 0.162(−0.013, 0.337) 0.209 (−0.006, 0.424) 0.046 (−0.098, 0.189) 0.162 (−0.018, 0.342)
Rural–Rural 0.410 (−0.118, 0.939) 0.054 (−0.485, 0.593) 0.439 (0.014, 0.864) * 0.098 (−0.352, 0.548)
Migrating with families
Yes (Ref.) 0 0 0 0
No 0.140 (−0.161, 0.440) 0.394 (−0.252, 1.039) 0.144 (−0.097, 0.384) 0.447 (−0.091, 0.984)




βad (95% CI) #
Perceived Stress
βad (95% CI) #
New Generation Old Generation New Generation Old Generation
Social Integration
Integration will −0.040 (−0.054, −0.026) *** −0.029 (−0.046, −0.012) ** −0.016 (−0.028, −0.005) ** −0.027 (−0.041, −0.013) ***
Views about social norms adopted −0.070 (−0.086, −0.055) *** −0.069 (−0.088, −0.051) *** −0.042 (−0.054, −0.030) *** −0.042 (−0.058, −0.027) ***
Income, occupation position compared with the
people of the whole society −0.044 (−0.084, −0.004) * 0.006 (−0.044, 0.056) 0.003 (−0.029, 0.035) 0.04 7(0.006, 0.089) *
Degree of respect compared with relatives, friends,
and colleagues of the current residence −0.018 (−0.060, 0.024) −0.007 (−0.058, 0.044) −0.066 (−0.100, −0.033) *** −0.092 (−0.134, −0.049) ***
Willingness to live in current residence for the next
five years
No (Ref.) 0 0 0 0
Yes 0.087 (−0.105, 0.278) −0.142 (−0.396, 0.113) −0.201 (−0.354, −0.048) * −0.264 (−0.477, −0.052) *
Not sure −0.119 (−0310, 0.072) −0.014 (−0.289, 0.262) −0.097 (−0.252, 0.056) 0.010 (−0.219, 0.240)
Type of neighbours
Outsiders (Ref.) 0 0 0 0
The locals 0.009 (−0.165, 0.183) 0.043 (−0.164, 0.249) −0.062 (−0.202, 0.078) 0.004 (−0.168, 0.177)
Mixed −0.104 (−0.242, 0.034) −0.075 (−0.242, 0.093) 0.030 (−0.081, 0.141) −0.029 (−0.168, 0.110)
Thinking oneself native or not
No (Ref.) 0 0 0 0
Yes 0.036 (−0.117, 0.188) 0.139 (−0.040, 0.318) −0.125 (−0.247, −0.002) * −0.084 (−0.233, 0.065)
Personal autonomy −0.403 (−0.441, −0.364) *** −0.385 (−0.432, −0.339) *** −0.405 (−0.436, −0.374) *** −0.397 (−0.435, −0.358) ***
Satisfaction with life −0.070 (−0.081, −0.060) *** −0.078 (−0.091, −0.064) *** −0.088 (−0.096, −0.079) *** −0.096 (−0.107, −0.085) ***
Variance (estimates)
Level-2 0.745 0.790 0.896 0.907
Level-1 9.113 8.620 6.317 6.575
ICC (%) 7.56 8.40 12.42 12.12
Abbreviations: GDP = Gross Domestic Product; Ref. = Reference Group; ICC = Interclass Correlation Coefficient; βad = adjusted regression coefficient. *: p < 0.05; **: p < 0.01; ***: p < 0.001.
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4. Discussion
Measuring the results using the K6 and the PSS-4, this study is the first of its kind to examine
the psychological distress and perceived stress of two generations of IMs in China. Although they
may be younger and have received a higher level of education, it was determined that new-generation
IMs had a poorer mental health status than the old generation, something which is in line with
evidence from the two previous studies. New-generation migrant workers were found to have
worse mental health in terms of psychological symptoms and distress than the old generation [44,45].
However, the new generation’s advantage in mental health is not conclusive. The previous two
studies have determined opposite outcomes in relation to the intergenerational difference in mental
wellbeing amongst migrant workers [18,46]. Additionally, Yang et al. ascertained that there was no
significant intergenerational disparity in depression and anxiety [47]. These inconsistent findings
regarding intergenerational disparity may be due to the different measures of mental health used
across all of the studies. The comparability of study results is somewhat limited. Furthermore,
our previous work demonstrated that IMs in different regions of China had different age structures and
migration-related characteristics, such as the province of origin, duration of migration, and the level
of social integration [48]. This study established that these factors were associated with IMs’ mental
health status. Therefore, variations in the migrant samples may also lead to inconclusive findings.
The intergenerational disparity in mental health could be explained by several factors. First
of all, previous research has shown that young migrants were more likely to suffer from mental
health problems than their predecessors [27,49,50]. However, in previous studies [30,32], significant
generational differences exist, in terms of social demographics and migration-related characteristics,
between the two generations. Therefore, they cannot be simply seen as two age groups of the IM
population. Consequently, the age effect may only partly explain the difference. Secondly, the “salmon
bias” hypothesis [11,12], which means that old migrants may have returned to their hometown
after retiring or becoming ill, could potentially explain the better mental health status amongst
old-generation migrants, especially if their hometowns were not part of the study areas. Thirdly,
China’s social and economic reforms could also contribute to the intergenerational disparity. This study
established that new-generation migrants who had a higher income, longer migration durations,
and had an urban-to-urban migration background had worse mental health than their peers. It is
also possible that the “one-child” policy in China has made urban-to-urban young migrants much
more vulnerable than other migrants. Since the implementation of this policy in 1980, couples in
urban China have only been allowed to have one child, while couples in rural areas have been
allowed to have two children, so long as they met certain conditions [51]. Therefore, unlike the old
generation and their rural-to-urban counterparts, urban-to-urban young migrants were more likely
to be the only child in the family, which meant that they would shoulder more family expectations
and responsibilities. According to Gui et al., the Chinese one-child migrant experienced an array of
dilemmas from personal development in the receiving society to caring for ageing parents, due to the
belief in filial piety that is deeply rooted in Chinese society [52]. Similarly, compared to rural-to-urban
counterparts, urban-to-urban young migrants have a greater motivation to pursue their personal
development in metropolitan areas, and the longer they have been in these areas, the less likely they
are to return [13,53]. The gap between expectations and reality could also lead to intense pressure
and subsequent mental health problems. Furthermore, China’s higher education reform may also be
contributing to the new-generation migrants’ poorer mental health. For example, China embarked on
a higher education reform to increase college enrolment in 1998, when the first batch of new generation
migrants were 18 years old [54]. The expansion of higher education has trained and produced more
young migrant graduates than there are decent jobs available. The limited number of employment
opportunities post-graduation means that new-generation IMs now face upward social mobility in
cities and challenging working environments as sources of pressure. The mental health consequences
of unemployment are well documented in the literature [55,56].
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The findings of this study underscore the importance of targeting young migrants in providing
mental health services. Future research should pay particular attention to the needs and trends of
new-generation migrants, especially urban-to-urban migrants and migrants who have high-paying jobs.
They are traditionally considered to have advantages and, as a result of this, tend to be understudied.
Furthermore, social integration services, such as providing education in a socio-cultural context,
along with providing and encouraging migrants to participate in social activities, may improve IMs’
mental health.
Our findings are not able to answer the research question about whether migrants are more likely
to suffer from distress/psychological distress than their counterparts in a non-IM generational cohort.
While it is not an ideal comparator, our study does suggest that the K6 and PSS-4 scores amongst IMs
were lower than they are in existing data reported in other Chinese cohorts, such as undergraduate
students and cardiac patients [36,39].
This study does have a few limitations. First of all, the “salmon bias” [11] may cause an
underestimation of the old-generation migrants’ mental health. The salmon bias hypothesis has
been established amongst returned migrant workers in relation to self-rated physical health but not
psychological health [57]. More in-depth research about these returning migrants’ mental health is
needed. Secondly, the applicability of mental health models for the old generation, especially less
educated IMs, should be assessed in the future. In mainland China, the idea of mental health is more or
less a recently developed academic and scientific topic. Thus, those who are from an older generation
may be less likely to be familiar with expressing themselves in the same idioms of mental health as
younger generations. Thirdly, this sample study is limited to migrants between the ages of 18 and 59.
Therefore, our findings cannot make generalizations about IMs in all age groups. Finally, causation
cannot be defined due to the cross-sectional nature of the study. Future studies, using prospective
designs, are needed to provide additional support for predictors of IMs’ mental health.
Despite these limitations, this study has assessed the intergenerational difference in IMs’ mental
health, which, to some extent, reflects how social and economic reforms have affected mental health in
China. Compared to migrants who are born after China’s economic reform and the adoption of the
one-child policy, old-generation IMs have a small but significant advantage when it comes to mental
health. These findings suggest that efforts to promote the mental health of IMs may be more useful if
they are targeted at young migrants, especially migrants who earn a higher income and those migrants
who have an urban-to-urban migration background. Services for addressing generation-specific needs,
for example, social integration services, may help facilitate mental health promotion amongst IMs
in China.
Supplementary Materials: The following are available online at http://www.mdpi.com/1660-4601/16/14/2608/s1,
Table S1: Specification of social integration variables; Table S2: Differences in mental health between new- and
old-generation migrants of different subgroups, 2014.
Author Contributions: Conceptualization, W.C., Q.Z. and L.L.; Data curation, L.L.; Formal analysis, W.C.; Funding
acquisition, W.C. and L.L.; Methodology, W.C.; Resources, W.C. and L.L.; Supervision, Q.Z. and A.M.N.R.; Validation,
W.C. and L.L.; Writing—original draft, W.C.; Writing—review and editing, W.C., Q.Z., A.M.N.R. and L.L.
Funding: This research was funded by the China Medical Board: 10-009 and 12-111. Q.Z. was supported by the
111 project, grant number B16031.
Conflicts of Interest: The authors declare no conflict of interest.
Disclaimers: The findings and interpretation reported in this article are those of the authors and should not be
attributed to the National Population and Family Planning Commission of China.
Ethics: The “National Internal Migrant Dynamic Monitoring Survey, 2014” data are publicly available to authorised
researchers who have been permitted by the National Population and Family Planning Commission, and written
informed consents were obtained from all participants. This study was approved by the Ethics Committee of
School of Public Health, Sun Yat-sen University ([2018] No.011).
Int. J. Environ. Res. Public Health 2019, 16, 2608 13 of 15
References
1. Department of services and management of migrant population NHFPC of the PRC. Report On China’s
Migrant Population Development 2015; China Population Publishing House: Beijing, China, 2015.
2. United Nations Development Programme. Human Development Report 2009. Overcoming Barriers: Human
Mobility and Development; Palgrave Macmillan: New York, NY, USA, 2009.
3. Ling, L.; Cook, S.; Zhang, S.; Chen, W. Migration and Health in China; China Social Sciences Press: Beijing,
China, 2015.
4. Yue, Z.; Li, S.; Feldman, M.W. Social Integration of Rural-Urban Migrants in China: Current Status, Determinants
and Consequences; World Scientific: Singapore, 2015.
5. De Maio, F.G. Immigration as Pathogenic: A systematic review of the health of immigrants to Canada. Int. J.
Equity Health 2010, 9, 27. [CrossRef] [PubMed]
6. Flores, G.; Brotanek, J. The Healthy Immigrant Effect: A Greater Understanding Might Help Us Improve the
Health of All Children. Arch. Pediatr. Adolesc. Med. 2005, 159, 295–297. [CrossRef] [PubMed]
7. Renzaho, A.M. Globalisation, Migration and Health: Challenges and Opportunities; Imperial College Press:
London, UK, 2016.
8. Domnich, A.; Panatto, D.; Gasparini, R.; Amicizia, D. The “healthy immigrant” effect: Does it exist in Europe
today? Ital. J. Public Health 2012, 9, 7531–7537.
9. Giuntella, O.; Mazzonna, F. Do immigrants improve the health of natives? J. Health Econ. 2015, 43, 140–153.
[CrossRef] [PubMed]
10. Giuntella, O.; Mazzonna, F.; Nicodemo, C.; Vargas-Silva, C. Immigration and the reallocation of work health
risks. J. Popul. Econ. 2019, 32, 1009–1042. [CrossRef]
11. Pablos-Méndez, A. Mortality among Hispanics. JAMA 1994, 271, 1237. [CrossRef] [PubMed]
12. Abraído-Lanza, A.F.; Dohrenwend, B.P.; Ng-Mak, D.S.; Turner, J.B. The Latino mortality paradox: A test of
the “salmon bias” and healthy migrant hypotheses. Am. J. Public Health 1999, 89, 1543–1548. [CrossRef]
13. Chen, J. Internal migration and health: Re-examining the healthy migrant phenomenon in China.
Soc. Sci. Med. 2011, 72, 1294–1301. [CrossRef]
14. Lin, Y.; Zhang, Q.; Chen, W.; Shi, J.; Han, S.; Song, X.; Xu, Y.; Ling, L. Association between Social Integration
and Health among Internal Migrants in ZhongShan, China. PLoS ONE 2016, 11, e0148397. [CrossRef]
15. Zhong, B.L.; Liu, T.B.; Chiu, H.F.; Chan, S.S.; Hu, C.Y.; Hu, X.F.; Xiang, Y.T.; Caine, E.D. Prevalence
of psychological symptoms in contemporary Chinese rural-to-urban migrant workers: An exploratory
meta-analysis of observational studies using the SCL-90-R. Soc. Psychiatry Psychiatr. Epidemiol. 2013,
48, 1569–1581. [CrossRef]
16. Li, X.; Stanton, B.; Fang, X.; Xiong, Q.; Yu, S.; Lin, D.; Hong, Y.; Zhang, L.; Chen, X.; Wang, B. Mental
Health Symptoms among Rural-to-Urban Migrants in China: A Comparison with Their Urban and Rural
Counterparts. World Health Popul. 2009, 11, 15–29. [CrossRef]
17. Li, L.; Wang, H.M.; Ye, X.J.; Jiang, M.M.; Lou, Q.Y.; Hesketh, T. The mental health status of Chinese rural-urban
migrant workers: Comparison with permanent urban and rural dwellers. Soc. Psychiatry Psychiatr. Epidemiol.
2007, 42, 716–722. [CrossRef] [PubMed]
18. Li, J.; Chang, S.-S.; Yip, P.S.F.; Li, J.; Jordan, L.P.; Tang, Y.; Hao, Y.; Huang, X.; Yang, N.; Chen, C.; et al.
Mental wellbeing amongst younger and older migrant workers in comparison to their urban counterparts in
Guangzhou city, China: A cross-sectional study. BMC Public Health 2014, 14, 1280. [CrossRef] [PubMed]
19. Lam, A.M.; Chan, T.S.; Tsoi, K.W. Meaning of family reunification as interpreted by young Chinese immigrants.
Int. J. Adolesc. Med. Health 2005, 17, 105–122. [CrossRef] [PubMed]
20. McGuire, J.; Li, X.; Wang, B. Social Stigma and Quality of Life among Rural-to-Urban Migrants in China:
A Comparison with Their Rural Counterparts. World Health Popul. 2009, 11, 30–41. [CrossRef] [PubMed]
21. Wang, J.W.; Cui, Z.T.; Cui, H.W.; Wei, C.N.; Harada, K.; Minamoto, K.; Ueda, K.; Ingle, K.N.; Zhang, C.G.;
Ueda, A. Quality of life associated with perceived stigma and discrimination among the floating population
in Shanghai, China: A qualitative study. Health Promot. Int. 2010, 25, 394–402. [CrossRef] [PubMed]
22. Wong, D.F.K.; Li, C.Y.; Song, H.X. Rural migrant workers in urban China: Living a marginalised life. Int. J.
Soc. Welf. 2007, 16, 32–40. [CrossRef]
23. The United Nations. Migration. In Global Issues. 2019. Available online: https://www.un.org/en/sections/
issues-depth/migration/index.html (accessed on 1 July 2019).
Int. J. Environ. Res. Public Health 2019, 16, 2608 14 of 15
24. Salas-Wright, C.P.; Kagotho, N.; Vaughn, M.G. Mood, anxiety, and personality disorders among first and
second-generation immigrants to the United States. Psychiatry Res. 2014, 220, 1028–1036. [CrossRef]
25. Nakash, O.; Levav, I.; Gal, G. Common mental disorders in immigrant and second-generation respondents:
Results from the Israel-based World Mental Health Survey. Int. J. Soc. Psychiatry 2013, 59, 508–515. [CrossRef]
26. Beutel, M.E.; Jünger, C.; Klein, E.M.; Wild, P.; Lackner, K.J.; Blettner, M.; Banerjee, M.; Michal, M.; Wiltink, J.;
Brähler, E. Depression, anxiety and suicidal ideation among 1st and 2nd generation migrants—Results from
the Gutenberg health study. BMC Psychiatry 2016, 16, 288. [CrossRef]
27. Dorsett, R.; Rienzo, C.; Weale, M. Intergenerational and interethnic mental health: An analysis for the United
Kingdom. Popul. Space Place 2018, 25, e2195. [CrossRef]
28. Salant, T.; Lauderdale, D.S. Measuring culture: A critical review of acculturation and health in Asian
immigrant populations. Soc. Sci. Med. 2003, 57, 71–90. [CrossRef]
29. Sirin, S.R.; Ryce, P.; Gupta, T.; Rogers-Sirin, L. The role of acculturative stress on mental health symptoms for
immigrant adolescents: A longitudinal investigation. Dev. Psychol. 2013, 49, 736–748. [CrossRef] [PubMed]
30. The Number, Structure and Characteristics of New Generation Migrant Workers. Available online: http:
//www.stats.gov.cn/ztjc/ztfx/fxbg/201103/t20110310_16148.html (accessed on 20 September 2018).
31. Feng, W.; Gu, B.; Cai, Y. The End of China’s One-Child Policy. Stud. Fam. Plan. 2016, 47, 83–86. [CrossRef]
[PubMed]
32. Liu, Y.; Li, Z.; Breitung, W. The social networks of new-generation migrants in China’s urbanized villages:
A case study of Guangzhou. Habitat Int. 2012, 36, 192–200. [CrossRef]
33. Gorman, B.K.; Read, J.G.; Krueger, P.M. Gender, Acculturation, and Health among Mexican Americans.
J. Health Soc. Behav. 2010, 51, 440–457. [CrossRef]
34. Bulut, E.; Gayman, M.D. Acculturation and Self-Rated Mental Health Among Latino and Asian Immigrants
in the United States: A Latent Class Analysis. J. Immigr. Minor. Health 2016, 18, 836–849. [CrossRef] [PubMed]
35. Zhong, B.-L.; Liu, T.-B.; Chan, S.S.; Jin, D.; Hu, C.-Y.; Dai, J.; Chiu, H.F. Prevalence and correlates of major
depressive disorder among rural-to-urban migrant workers in Shenzhen, China. J. Affect. Disord. 2015,
183, 1–9. [CrossRef]
36. Kang, Y.-K.; Guo, W.-J.; Xu, H.; Chen, Y.-H.; Li, X.-J.; Tan, Z.-P.; Li, N.; Gesang, Z.-R.; Wang, Y.-M.; Liu, C.-B.;
et al. The 6-item Kessler psychological distress scale to survey serious mental illness among Chinese
undergraduates: Psychometric properties and prevalence estimate. Compr. Psychiatry 2015, 63, 105–112.
[CrossRef]
37. Warttig, S.L.; Forshaw, M.J.; South, J.; White, A.K. New, normative, English-sample data for the Short Form
Perceived Stress Scale (PSS-4). J. Health Psychol. 2013, 18, 1617–1628. [CrossRef]
38. United Nations Statistics Division. Handbook on Poverty Statistics: Concepts, Methods and Policy Use; Geneva
United Nations: Geneva, Switzerland, 2005.
39. Leung, D.Y.; Lam, T.H.; Chan, S.S. Three versions of Perceived Stress Scale: Validation in a sample of Chinese
cardiac patients who smoke. BMC Public Health 2010, 10, 513. [CrossRef] [PubMed]
40. Yang, T.; Xu, X.; Li, M.; Rockett, I.R.; Zhu, W.; Ellison-Barnes, A. Mental health status and related characteristics
of Chinese male rural-urban migrant workers. Commun. Ment. Health J. 2012, 48, 342–351. [CrossRef]
[PubMed]
41. Xie, Y.; Zhou, X. Income inequality in today’s China. Proc. Natl. Acad. Sci. USA 2014, 111, 6928–6933.
[CrossRef] [PubMed]
42. Diener, E.; Emmons, R.A.; Larsen, R.J.; Griffin, S. The Satisfaction With Life Scale. J. Personal. Assess. 1985,
49, 71–75. [CrossRef] [PubMed]
43. Bai, X.; Wu, C.; Zheng, R.; Ren, X. The Psychometric Evaluation of the Satisfaction with Life Scale Using a
Nationally Representative Sample of China. J. Happiness Stud. 2011, 12, 183–197. [CrossRef]
44. Zhong, B.-L.; Chan, S.S.; Liu, T.-B.; Jin, D.; Hu, C.-Y.; Chiu, H.F. Mental health of the old-and new-generation
migrant workers in China: Who are at greater risk for psychological distress. Oncotarget 2017, 8, 59791–59799.
[CrossRef]
45. Lu, G.; Zhou, X. Investigation on mental health status of migrant workers in cenozoic. Chin. Health Care Nutr.
2012, 22, 2452–2453.
46. He, S.; Wang, K. China’s New Generation Migrant Workers’ Urban Experience and Well-being. In Mobility,
Sociability and Well-being of Urban Living; Wang, D., He, S., Eds.; Springer: Berlin/Heidelberg, Gremany, 2016.
Int. J. Environ. Res. Public Health 2019, 16, 2608 15 of 15
47. Yang, X.; Xu, Y.; Gao, D.; Zhou, Z.; Jin, D.; Zou, X.; Liu, T. Mental wellbeing and resilience amongst migrant
workers from service industries in Shenzhen city: A cross-sectional study. Chin. J. Psychiatry 2016, 49, 15–19.
48. Statistical Information Center of National Health and Family Planning Commission. Report on Health Service
Utilization Survey of Migrant Population; Peking Union Medical College Press: Beijing, China, 2016.
49. Kirkcaldy, B.D.; Furnham, A.F.; Siefen, R.G. The effects of gender and migrant status on physical and
psychological well-being. Int. J. Adolesc. Med. Health 2009, 21, 61–72. [CrossRef]
50. Breslau, J.; Borges, G.; Tancredi, D.; Saito, N.; Kravitz, R.; Hinton, L.; Vega, W.; Medina-Mora, M.E.;
Aguilar-Gaxiola, S. Migration from Mexico to the United States and subsequent risk for depressive and
anxiety disorders: A cross-national study. Arch. Gen. Psychiatry 2011, 68, 428–433. [CrossRef]
51. Baochang, G.; Feng, W.; Zhigang, G.; Erli, Z. China’s Local and National Fertility Policies at the End of the
Twentieth Century. Popul. Dev. Rev. 2007, 33, 129–148. [CrossRef]
52. Gui, T.; Koropeckyj-Cox, T. “I Am the Only Child of my Parents:” Perspectives on Future Elder Care for
Parents among Chinese only-Children Living overseas. J. Cross Cult. Gerontol. 2016, 31, 255–275. [CrossRef]
[PubMed]
53. Lian, S. Ants Tribe: Settlement Villages for College Students; Guangxi Normal University Press: Guilin, China,
2009. (In Chinese)
54. Kang, O. Higher Education Reform in China Today. Policy Futures Educ. 2004, 2, 141–149. [CrossRef]
55. Chen, L.; Li, W.; He, J.; Wu, L.; Yan, Z.; Tang, W. Mental health, duration of unemployment, and coping
strategy: A cross-sectional study of unemployed migrant workers in eastern china during the economic
crisis. BMC Public Health 2012, 12, 597. [CrossRef] [PubMed]
56. Vancea, M.; Utzet, M. How unemployment and precarious employment affect the health of young people:
A scoping study on social determinants. Scand. J. Public Health 2016, 45, 73–84. [CrossRef] [PubMed]
57. Zhang, L.; Liu, S.; Zhang, G.; Wu, S. Internal migration and the health of the returned population: A nationally
representative study of China. BMC Public Health 2015, 15, 372. [CrossRef] [PubMed]
© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
